
 
 
 
 

 
 

FIT FOR DUTY REFERRAL FORM FOR DRUG TESTING 
 
 
 
________________________________, is being referred to the Hoopa Insurance /Human         
Resources Program Fit for Duty for: 
 
 
(  ) Pre-employment 
 
 
(  ) Post Accident Testing  
 
 
(  ) For Cause 
 
 
(  ) Other 
 
 
 
 
________________________________ 
Manager/Supervisor Authorizing Test 
 
 
________________________________ 
Tribal Department 
 
 
________________________________ _________________ AM/PM 
Date Time 
 

 
 

Personnel ● Insurance Administration/Risk Management ● Background Investigations ● Fit For Duty 
 
 


